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Registration Section
Division of Corporations

DESTIN FAMILY DESTISTRY, PLLC

BJECT:

COVER LETTER

Name of Limited Liability Compuny

¢ enclosed Articles of Amendment and fee(s) ure submiued, for filing.

aase returm all correspondence concerning this matter to the following:

JULIA E. BATY. DMD

Name of Person

SANTA ROSA SMILES, PLLC

Firm/Company

2801 CHANCELLORSVILLE DRIVE #726

Address

TALLAHASSEE. FLORIDA 32312

drjhaty{@gmail.com

Citv/State and Zip Code

E-miail address: (to be used tor future annual report netitication)

For turther information concerning this matter, please call:

ANDRLEW SHAUL

770 850-1800
at{ }

Name of Person

Enclosed s a check for the following amount

w $25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tatlahassee, F1. 32314

Area Code Bavtime Telephone Number

[ $55.00 Filing Fee &
Certified Copy

tadditienal cupy is enclosed)

O $60.00 Filing Fee.
Cenificate of Status &
Certified Copy
{additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassce, FIL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DESTIN FAMILY DENTISTRY, PLIC

(Name of the Limited Liability Company as il now a

ears on our records.)
Al F :d Liabihty Company)

. . L C e . 297301 .

e Articies of Qrganization for this Limited Liability Company were tiled on 07/29/2019 and assigned
. L 0134%

orida document number -1900019334¢

his amendment is submitted to amend the following:

. M amending name, enter the rew name of the limited liability company here:
WANTA ROSA SMILES. PLLC

he new name must be distinguishable and comain the words “Limited Liability Company.” the designation =117 or the abbreviation

“LLCT
Inter new principal offices address, if applicable: NO CHANGE
Principal office address MUST BE A STREET ADDRESS) = ';-i
fanis r”"‘l - -1‘\
—
Lot ) F
s e
Eater new mailing address, if applicable: NO CHANGE EREE - ‘11.
(Muailing address MAY BE A POST OF FICE BOX) o i’ O
Y
R %

e
B. if amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

) ) [y P
Name of New Registered Agent: NO CHANGLE
New Registered Otfice Address: NOJCHANGE
Fonter Floridea street address
. Florida
Ciny Aip Cade
New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. { further agree (o comply with the
provisions of all statutes relative 1o the proper and complete performance of my: duties. and I am fumiliar with and
aceept the abligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address. | hereby confirm that the limited tiability
company has been notified in writing of this change.

Aln

If Ch;nging Registered Agent, Signature of New Registered Agent




mending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
emoved from our records:

sR= Manager
IBR = Authorized Member

le Name Address Type of Action

NO CHANGE NO CHANGE
T Add

CIRemove

ClChange

NO CHANGE NO CHANGE
UAdd

O Remove

ClChange

NO CHANGE NOQ CHANGE
OAdd

ORemove

TChange

NO CHANGE I NO CHANGE
i OAdd

O Remove

TChange

NO CHANGE NO CHANGE
OAdd

OJRemove

CIChange

NO CHANGE NO CHANGE
OAdd

ORemove

OChange




If amending any other information, enter change(s) here: ntach additional sheets. if necessary . j

NO CHANGE

E. Effective date. if other than the date of filing: (optional)
(1t an effective date is tisted, the dite maust be specific and cannot be prior to date of filing or mare than 90 days alter filing.) Pursuant w 605.0207 {3Kb)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.

If the record specifies a delaved effective date, but not an effective time. at t2:01 aumn, on the carlier of: (b)  The 90th day ufter the
record is tiled,

L 1th day of DECEMBER 2019
N MQA

‘su_n ature ol a me T OT ilulh()r ed erl‘L‘s&.‘lHd[l\L ol a mt.n

ANDREW SHAUL, Attorney for Company A \'\\ — {F\ - FG{ (’+

Typed or printed name of :algnu

Filing Fee: $25.00



